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| READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT.

}
s

1. File Number U

2. Fiscal Year Covered From:

3. Name and address of person filing.

4. Name, file number, and address of labor organization.

Name E{Raymond Lancaster, Jr.

Name ‘United Association Local 393

028-029 |

Labor Organization File Number

P.O. Box, Bldg., Room No., if any

P.O. Box, Building and Room Number, if any |

Street 5104 Elrose Ave.

Street 6150 Cottle Rd.

City San Jose

City %San Josge

ZIP Code + 4

State California | ZIP Code + 4 State California

5. Position in labor organization. ; - - -
‘Business Manager-Financial Secretar

Enter appropriate data below If, during the past fiscal year, you or your spouse or minor child directly or indirectly had any of the following interests
{except as specified in the exclusions set forth in the instructions):

A. Held an interest in, engaged in fransactions (including loans) with, or derived income or other economic benefit of
monetary value from an employer whose employees your organization represents or is actively seeking to represent.

6. Name and address of Employer (including trade name, if any). 7.a. Nature of Interest, Transaction, or Income.

Name W L Hickey & Sons 100th Anniversary Celebration

Trade Name, if any:|

P.0O. Box, Bldg., Room No., if any

7.b. Amount.

Streetglso Commercial St.

City iSunnyvale 3200

¢ ZIP Code + 4 94 086

State %California

Signature

15. Signature and verification. The undersigned declares, under penaity of Perjury and other applicable penalties of the law, that all of the information
submitted in this report {including the information contained in any accompanying documents), has been examined by the signatory and is, to the best of the
undersigned's knowledge and belie e, correct, and complete. {See the section on penalties in the instructions.)

/5/2005 |
Date

(408) 448-2672
Telephone Number

Signed
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Name of Person Filing Raymond Lancaster, Jr.

File Number U-

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Namie and address of Business (including trade name, if any).

Name Adams Broadwell Joseph & Cardozo

Trade Name, if any:

P.O. Box, Bldg., Room No., ifany |

Street (601 Gateway Blvd., Suite 1000

City §South 8an Francisco

State California | ZIP Code + 4

9. Business deals with:

a. Labor Organization

b. Trust

10. if 9.b. or 8.c. is checked give trust or employer's name.

Name |

Trade Name, if any:

P.O. Box, Bldg., Room Ne., if any

11.a. Nature of such dealing.

Legal Services

Streeté? -
11.b. Approximate dollar value of such dealing. $14,000
City 12.a. Nature of interest held or income received.
State | | ZIP Code + 4 Holiday Gift
12.b. Amount. $54:

C. Received from any employer (other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant
(including trade name, if any).

Name

Trade Name, if any:

P.O. Box, Bldg., Room No., if any |

Street

City

State | | ZIP Code + 4

14.a. Nature of payment.

13.h. Is the Business an Employer

or Consultant

14.b. Amount of payment.
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Name of Person Filing Raymond Lancaster, Jr.

File Number U-

Part A Continuation Page

A. Held an interest in, engaged in transactions (including loans) with, or derived income or other economic benefit of monetary vaiue from an employer whose

employees your organization represents or is actively seeking to represent.

6. Name and address of Employer (including trade name if any).

Name MCA of Northern California

Trade Name, if any:

P.O. Box, Bldg., RoomNo,, ifany P 0 Box 159

Street |

2P Code +4{94510

7.a. Nature of Interest, Transaction, or Income.

Labor Management Dinner/Hotel

7.b. Amount.

$530

A. Held an interest in, engaged in transactions (including foans) with, or derived
employees your organization represents or is actively seeking to represent.

income or other economic benefit of monetary value from an employer whose

6. Name and address of Employer (including trade name if any).

Name

Trade Name, if any:

P.O. Box, Bldg., Room No., if any

Street |

City

State

ZIP Code +4 |

7.a. Nature of Inferest, Transaction, or Income.

7.b. Amount.

A. Held an interest in, engaged in transactions (including loans) with, or derived
employees your organization represents or is actively seeking to represent.

income or other economic benefit of monetary value from an employer whose

6. Name and address of Employer (including trade name if any).

Name |

Trade Name, if any;

P.O. Box, Bldg., Reom No., ifany

Street

City

State ZIP Code +4

7.a. Nature of Interest, Transaction, or Income.

7.b. Amount.
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Name of Person Filing Raymond Lancaster, Jr.

File Number U-

Part B Continuation Page

your labor organization is interested.

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a substantial part of which consists of buying from, selling
or leasing to, or otherwise dealing with the business of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise dealing with your labor organization or with a trust in which

8. Name and address of Business (including trade name, if any).

Name Wachovia Securities

Trade Name, ifany: |

P.O. Box, Bldg., Room No., ifany |

Street 303 Almaden Rd.

City %San Jose

State gCalifornj_a ZIP Code + 4 ¢

9. Business deals with:

a. Labor Organization

X b. Trust

c. Employer

10. If 9.b. or 9.c. is checked give frust or employer's name.

11.a. Nature of such dealing.

Name UA Local 393 Pension,Health&Welfare Trusts

Trade Name, if any:;;f:

P.O. Box, Bldg., Room No.,ifany 'p 0 Box 5057

Streeti1120 South Bascom Ave.

City San Jose

Investment Consultant

Form LM-30 (2003)

State California | ZIP Code + 4 11.b. Approximate dollar value of such dealing. $160,018
12.a. Nature of interest held or income received.
Golf
12.b. Amount, $70
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Name of Person Filing Raymond Lancaster, Jr. File Number U=

Part B Continuation Page

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a substantial part of which consists of buying from, selling
or leasing to, or otherwise dealing with the business of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which cansists of buying from or selling or leasing directly or indirectly to, or otherwise dealing with your labor organization or with a trust in which
your labor organization is interested. '

8. Name and address of Business (including trade name, if any). 9. Business deals with:

Name UA Local 393 Pension Trust

a. Labor Organization

Trade Name, ifany: |

" P.O. Box, Bldg., Room No., if any p O Box 5057

c. Employer

Streetiéj_izo South Bascom Ave.

City San Joge

State iCalifomia ZIP Code + 4

10. if 9.b. or 9.c. is checked give trust or employer's name. 11.a. Nature of such dealing.

" UA Local 393 Pensgion Trust
Name UA Local 393 Pension Trust St

Trade Name, ifany: |

P.0. Box, Bldg., Room No., if any p O Box 5057

Street 1120 South Bascom Ave.

City San Jose

State/California - ZIP Code + 4 11.b. Approximate dollar value of such dealing. 419,465,104

12.a. Nature of interest held or income received.

Expense reimbursement for International Foundation
Annual Educational Meeting

12.b. Amount, $771
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Name of Person Fifing Raymond Lancaster, Jr.

File Number U«

Part B Continuation Page

your labor organization is interested.

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a substantial part of which consists of buying from, selling
or leasing to, or otherwise dealing with the business of an employer whose employees your labor organization represents or is actively seeking fo represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise dealing with your labor organization or with a trust in which -

8. Name and address of Business (including trade name, if any).

9. Business deals with:

Name UA Local 393 Health & Welfare Trust

' a. Labor Organization

Trade Name, if any: |

P.O. Box, Bldg., Room No,, if any p 0 Box 5057

c. Employer

Street 1120 South Bascom Ave.

Cty san Jose

Stafe California

|ZIP Code + 4

10. If 8.b. or 8.c. is checked give trust or employer's name.

11.a. Nature of such dealing.

Name UA Local 393 Health & Welfare Trust

UA Local 393 Health & Welfare Trust

Trade Name, if any: |

P.O. Box, Bldg., Room No., if any p O Box 5057

Street 1120 South Bascom Ave.

City gan Jose

State california

| ZIP Code +

11.b. Approximate dollar value of such dealing. $25,380,096

12.a. Nature of interest held or income received.

Expense Reimbursement for International Foundation
Annual Educational Meeting

12.b, Amount. $771£
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Raymond J Lancaster, Jr.
Period ending December 31, 2004
Page one of one.

Attachment to Form LM-30

Please note: In some cases, I have provided reasonable estimates in good faith. I will file
an amended Form LM-30 for 2004 if more complete information becomes available.

Thank you,




